JUN/02/2015/TUE 05:03 PM XS Democratic H@ FAX No, 785-234-8420 P. 002

FILED

STATEMENT OF ORGANIZATION JUN 03 2015

FOR POLITICAL ACTION COMMITTEES AND PARTY CJQME&%W ST

. (See Reverse Side For Instructions)
Thisisa (check one) m Party Comimittee |:| Political Action Committes
This is an (check one) I:l Initial Statement |:| Amcnded Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
} ) } .54 i
Demf)/fi’"ﬂ .‘}‘l I L‘Z LARS }G‘)L Ve 1A/(‘Z‘)r'y F/‘:Iﬁrj .l j /-)xlﬁ-lr‘:l("l
Meiling Address (Street, City, State, Zip Code) Business Telephone
0 5v) Tocken Stoed St 40i Gooke kS ghirs (785 ) Q39-04g%
CHAIRPERSON
Name Home Telephone
Lorry Meeker
Mailing Ad’dress (Street, City, State, Zip Code) Busines; Telephone
TREASURER
Nam Home Telephone
wam .SCA/Wé’ﬂjl@D(’ﬂ ( )
Mailing Address (Street, Clty State, Z1p Code) ( Business Telephone
)

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

YUonsoe Deraersh. Bhpry

Mailing Address (Street, City, State, Zip Code)

20 Sl Tackeon Steed St 409 Tonoka ¥S 644005

If not connected ox affiliated with an organization, identify the trade, profession, or primary interest of the contributors,

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. Iunderstand that the intentional failure to file this docwment
or intentionally filing a false document is a class A iji

'{;& 2"—. io ’g'— =
(Date)

Governmental Ethics Commission

Rev.2000




Campaign Finance Statement of Organization Report Page 1 of 1

Print this form or Go Back

Campalgn Finance Governmental Ethics Commission

Statement of Organization 1%9 W.k 9thk ssgicts% 15;)4
.ye . . opeka,

For Political Action Committees Phone (785) 206-4219

And Party Committees Fax (785) 296-2548

www_kansas.gov/ethics

This is a (Check one) v Party Committee PAC

This is an (Check one) ¥ |nitial Appointment X Amended Statement

Committee Name: Kansas Democratic Party Legislative Victory Fund 1st

Address: 700 SW Jackson Street, Suite 404

Address2:

City: Topeka State: KS Zip: 66603

Business Phone:

Email Address:
Chairperson Name: Joan Wagnon

Address: 700 SW Jackson Street Suite 404

Address2:

City: Topeka State: KS Zip: 66603

Home Telephone: Business Phone:

Email Address: chair@kansasdems.org
Treasurer Name: Matthew Watkins

Address: 700 SW Jackson Street, Suite 404

Address2:

City: Topeka State: KS Zip:66603

Home Telephone: Business Phone:

Email Address: watkinsmatt@gmail.com
Affiliated or Name: Kansas Democratic Party
Connected  aqdress: 700 SW Jackson Street, Suite 404
Organizations

Address2:

City: Topeka State: KS Zip: 66603

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors.

I declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct
and complete. | understand that the intentional failure to file this document or intentionally filing a false document
is a class A misdemeanor.

Executed on:
Date: 10/15/2014 3:48:32 PM Signature of Chairperson: Joan Wagnon

Print this form or Go Back

http://www.sos.ks.gov/elections/cfr_viewer/reports/statement_of organization report.aspx 10/15/2014
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COI\MTTEL]’EPSNE@

(8ee Reverse Side For Instructions)

Thisisen (checkone) | | Initil Starement | | Amended Statement o5 GeJiemmenc .2 @
COMMITTEE ' (PLEASE TYPE OR PRINT)
Name | egislative Victory Fund - 1st District |
Mailing Address (Street, City, State, Zip Code) ~ Business Telephone
PO Box 1914 Topeka, KS 66044 (785 ) 234-0425
CHAIRPERSON | .
Name : Home Telephone
Joan Wagnon (785 ) 286-3254
Mailing Address (Street, City, State, Zip Code) Business Telephone
4036 NE Kimbal Rd, Topeka, KS 66617-1567 (785 ) 234-0425
~ _
TREASURER
Name S Home Telephone
Matt Watkins - (o3 ) 908-9447
Mailing Address (Street, City, State, Zip Code) Business Telephone
11130 Whlspenng Ln, Kansas Clty KS 66109- 4265 (785 ) 235-0425
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Addr«;ss (Street, City, State, Zip Code)

If not connected or affiliated with an organization; identify the trade, profession, or ptimary interest of the contributors.

SIGNATURE: - :
‘T declare that this statement has been exammed by me and to the best of my knowledge and
belief is true, correct and complete. [ underst e inteptional failpre to file this document
or intentionally filing a false document is a cl \ mi €anor.

A }M A

N2 A

(Date) ' ( (Sighature of Chahpcrson@v . '
Governmental Eﬂﬁcs Commission : _ A . _ Rev.2000

N

. ‘ ape
Thisisa (check one) Party Committee I:l Political Action Committee DEC § 2 701 )






